A programme of repeated personal reminders substantially reduced the delay in producing final histological reports for necropsy cases. The proportion delayed for over four weeks was reduced from 69*7% to 46-7%, and the proportion delayed for over 10 weeks was reduced from 38-6% to 11P7%. This improvement may contribute to halting and reversing the now established trend in the decline of necropsy rates. There has been a gradual decline in the numbers of necropsies over several decades.l1 Of
the many factors implicated in this, the delay between the original necropsy and the provision of a histological report and a final summary is thought to be important. Histology technicians may ascribe a low priority to preparing sections from necropsy material; many pathologists report necropsy histology with little enthusiasm; and there may be little urgency in the typing and distribution of final reports.56 In our department, sectioning and typing are generally carried out quickly, but even so, there have been unacceptable delays because of pathologists' tardiness in examining the slides and writing the final reports.
We describe a simple scheme of repeated personal reminders which has made a considerable difference to the department's aggregate performance.
Methods
At the beginning of 1991, the department formulated a policy whereby necropsy histology should be completed within four weeks of the original necropsy for non-neuropathological post mortem examinations, and within three months for neuropathological necropsies. Table 2 shows median delays for all six pathologists who carried out at least five necropsies in both 1988 and 1991.
The proportion of necropsies delayed for more than four weeks was reduced from 69-7% in 1988 to 46-7% in 1991, and the proportion delayed for more than 10 weeks was reduced from 38-6% to 11-7%. Among the six pathologists who carried out a major number of necropsies in both study years, the performances were substantially improved in 1991 for each of the four individuals with poor performances in 1988. One of the potential benefits of reducing the delay before necropsy histology is complete is a reversal of the decline in our necropsy rates.4 Although it is too soon to draw any definitive conclusions, and assuming that the hospital clinicians took some time to become aware of the improvement, it is worth pointing out that the overall necropsy rate for 1992 so far is 39 7%, compared with 37-% for 1991, suggesting that the improvement may have generated a more favourable clinical attitude to the necropsy. We would therefore commend our system to any teaching hospital wishing to improve and maintain the quality of its necropsy service. 
